2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000082400 Jan 30, 2001 8:00 am

1. Entity Name
T4C TRADING COMPANY Secretary of State
01-30-2001 90140 044 ***150.00

Principal Piace of Business Mailing Address
19221 NE 10TH AVENUE 19221 NE 1GTH AVENUE
SUITE 412 SUITE 412
MIAMI FL 33179 MiAMI FL 33179
2 s IR RTE AR
19285 Ng 10 7TH AVE 19255 NE /O TH Avg
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
524 524
City & State_ City & S_,late . 4, FEI Number | Applied For
MiaMr  FL MiAM) FL 65 ~1036987 Not Applicable
Zngal 7? Countryd 6 g Zip 33} 79 Countryd y 5. Certificate of Status Desired O fg.ggl{??:ci’tional
6. Name and Address o;‘ Cu;rem Registered Agent 1 7. Name and Address of New Registered Agent
B =" Name
7¢ DRo LD
TORO, PEDRO PABLO DRO | P PAB

16991 NE 10TH AVENLE Sireet Addrass (P.0. Box Number is Not Accepiable)

3%21233179 19255 NE jO0TH AVE. AP #’ &2
City /"fl'ﬁ"'ff FL le(.:%délqﬂ

8. The above named entity submits this statement for the purpese of changing Its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed o printed name of registared agent and titla if applicabls. {NOTE: Registared Agent signature required when reinstating) DATE
9. This gprporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election (.Dampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Foes
(See criteria on back) B Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
THTLE PSTD [ Celete TILE [J Change  {_] Addition
NAME TORQ, PEDRO PABLO NAME
STREET ADORESS | 19221 NE 10TH AVENUE SUITE 412 STREET ADIDRESS
emv-st-ze | MIAMI FL 33179 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
S THRETST T TR T ET e T e i - T Y Gl CITLE ) Cdchange  [7] Addition =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O Delele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-Z2IP
TITLE 7 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$T-2P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP I CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

changed, or on an attachment with_ap address, with all ather like empowered.
SIGNATURE: 2;/0 ﬁ ;0)19 o/-18-0] (305) Z49 53 20

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

CR2E034 {10/00)



